U.S. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management
Washingion, D6 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expies T1-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - m 2. Fiscal Year Covered From:
611/ B / [zeoM] Through: 2]/ 1] / [2eed]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name“ﬂﬂm“!a ’1 nﬁ ||E¢— m l Name e
Labor Organization File Number [y = 1772

P.C. Box, Bidg., Room No., if any I [ P.0. Box, Building and Room Number, ifany] 008 Floo . I

Sweet 10045 RAweesiog DR, || Sretl143%0 Renasway }

o [y Laye | v [ New Yoei |
state | CA | 2P code +4 | 102 | stae [ NLY. ZPCode+4 | (0OVR |

5. Position in labor organization.
| Eireenanonal. Vue fLesioenT ]

_Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intarests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any i

7.b. Amount.
Street | |
City | |
State | 2PCode+a | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. {See the section on penalties in the instructions.}

Signed L'L_LZM i Eg) 80 3499

Telephone Number
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Name of Person Filing M‘mL F Ml

File Number u-_22 &%

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [EFENER A0 ROSH |
]

Trade Name, if any: 1

P.0O. Box, Bldg., Room No., if any l l
i

steet [ 3500 WHST QL A&
oty | PerR@AvY |
state [ CA, | 21P Code + 4

9. Business deals with:

@/a. Labor Organization
A Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | Momion Durvet Wovsiey havsion awo Healri |
Trade Name, if any: | |
P.O. Box, Bidg., Room No., ifany | Yo Rexr 1389 |
sweet| \3LS" Veswes luo |
Cly | Smyme Gy ]
state [N | zZPCode +4 [ QN1 |

11.a. Nature of such dealing.

Lecal

11.b. Approximate dollar value of such dealing. [ iuh&!d

12.a. Nature of interest held or income received.

GIET | Spetrinic EVENTS

12.6. Amount, T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Censuitant
{including trade name, if any).

Name ,_ J

Trade Name, if any: L _I

P.O. Box, Bidg., Room No., if any !

Street ‘_ J
cy | |

sate | | z2Pcode+a [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing m“"!ﬂ E' Iﬂ!l“l 1ot File Numberu-J,Z??

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

D a. Labor Organization
Trade Name, if any: | |

M’b. Trust
P.O. Box, Bidg., Room No., if any [_g!lﬁﬁ |

steet| 5940 Sunpulveoa BLvo || [ o Employer
o (o Roys ]
seto [ £ ' JzPcode+4 [Gqy] ]

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name MMM_M#_MM_AQ_MLM_[ Helan Caee Phoviopt-
Trade Name, ifany:| )
P.O. Box, Bldg., Room No., ifany [fls RBeec 1444 B

Street| \3WE™ Y@vivea Bivo !

Y | Suowe  Cary |
L]
State| (A j ZIP Code + 4 m:l 11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

Cherry S | Spennt even™

12.b. Amount. i @ _
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Name of Person Filing MM a:’ M

File Number U';Bozf?

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

—_— |

Name | Dimon Divmdl o CH

Trade Name, if any: i ) - : i

P.O. Box, Bldg., Room No., if any ] . ;

street | 12909 TowwE Ceawnst DE. - ]
cy | Cpeurros B ]
State | (& - | ZipCode+4 | 40X |

9, Business deals with:

D a, Labor Organization

AT b Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: ﬁ

P.O.Box, Bidg. RoomNo. fany | PnReet 1999 . |
streot | VAl Vivwvea - Bluo
state | CHA

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12._a. Nature of interest held or inco!r_le received.

12.b. Amount,

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nama, if any),

Name % y l

Trade Name, if any: | . ]

P.0. Box, Bidg., Room No,, if any R R J

Streel}
City | o =

| 2P Gote 4

State |

14.a. Nature of payment.

13.b. Is the Business an Employer E]

or Consuitant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

File Number U- 3 9 & g

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name [_ }

Trade Name, if any: E J

P.0. Box, Bldg., Room No., if any ]

Street| |

City | |

State| |zZPGode+4 [ |

14.a. Nature of payment.

13.b. Is the Business an Employer |:| or Consultant D ?

14.b. Amount of payment.

C. Recelved from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor reiations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any).

Name r _l

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any

Street r

city |
State | |z1P Code + 4 |

e I

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b, Amount of payment.

C. Received from any employer {other than an employer covered under paris A and B above) or from any labor relations consuliant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trage name, if any).

Name J

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any L I

Street {_ J

city | |
State| |zPCode+a [ — ]

14.a. Nature of payment.

13.b. Is the Business an Empioyer D or Consultant D ?

14.b. Amount of payment.
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